RUPARELIA FOUNDATION

PAYMENT VOUCHER NO. 145

PAYMENT NO 145 Date: 8-Sep-2014
PAY M/S Cash
CHQ. NO. DATED AMOUNT USD.500/-
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(IN WORDS) uUsD Five hundred only

BEING Payment made towards contribution made to Bernard Rubunda for heart
surgery.
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8" September 2014

The Chairman.
Ruparelia Foundation Kampala.

Dear Sir.

RE: REQUEST FOR A HEART SURGERY, PATIENT-BERNARD RUBUNDA.

Reference to our telephone conversation to the above subject, kindly honor the pledge of $500
(Five hundred dollars). with great thanks.

Yours faithfully. -
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Plot 38B, Legacy House
Windser Crescent Kolole

P.O. Box 3042 Kampalo

Tel: =256 414 500 628

Fax: +236 414 500 003

Email: mfod rutunguiny estments



UGANDA HEART INSTITUTE

FINDINGS:

Right heart catheterization:

r

KA pressure (mmHg):& 42 PA pressure (mmHg: 23/6; 11

RV pressure (mmHg) - 23/3:5 PCW pressure (mmHg): 7/6; 4

FA sat: 95% RA sat: 66.5% PA sat: 69.4% HB:16.3mé.’dl
CO: 4.27/min e 2.37

Coronary arteries:

LMCA s normal

LAD is type |l vessel and gives rise to diagonals. There is an 80% mid LAD stenosis. LAD
collaterizes the distal to mid RCA.

LCx is non- dominant vessel and gives rise to obtuse marginal branches. There are mild luminal
irregularities

RCA is a dominant vessel which has a chronic sub-total occlusion proximally. The PDA and PLV
are coliaterized from the LAD.

LV angicgranhy nat dong, but LY function by Echacardiography is normal,

Left heart pressures: PRE AORTA (S/D/M): 128/110/108. LVEDP: 12mmiig

IMPRESSION:

1. Double vessel CAD with 80% stenosis in mid LAD and subtotal occlusion of the proximal
RCA.

2 Norma! biventricular filling pressures.

RECOMMENDATION: PCl vs CABG: Discussion will be held with primary care Cardiologist
about the options of treatment. Anti-anginal therapy recommended in the meantime.
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DR NYAKOQJO.& WILSON . DR. JAMES KAYIMA
SENIOR CONSULTANT CARDIOLOGIST, CONSULTANT CAR[SIOLOG!ST

Mulayo Hospital Complex, P.O. Bax 7051, Tel: 041-541589,0772-462370, E.mail: ugandaheartinstitute@yaheo.com Kampala- Uganda



A" 2 UGANDA HEART INSTITUTE

= FINDINGS:

Right heart catheterization:

RA pressure (mmHg):6/4:2 PA pressure (mmHg: 23/6; 11

RV pressure (mmHg) : 23/3;5 PCW pressure (mmHg): 7/6; 4

FA sat: 95% RA sat: 66.5% PA sat: 55.4% HB:16.3ng/d|
CO: 4.271/min Cl: 2.37

Coronary arteries:

LMCA is normal

LAD is type [l vessel and gives rise to diagonals. There is an 80% mid LAD stenosis. LAD
collaterizes the distal to mid RCA.

LCx is non- dominant vessel and gives rise to obtuse marginal branches. There are mild fuminal
irregularities.

RCA is a dominant vessel which has a chronic sub-total occlusion proximally. The PDA and PLV
are collaterized from the LAD.

LV angiocgraphy not done, but LV function by Echocardiography is normal.

Left heart pressures: PRE AORTA (S/D/M): 128/110/108, LVEDP: 12mmHg

IMPRESSION:

1. Double vessel CAD with 80% stenosis in mid LAD and subtotal occlusion of the proximal
RCA.

2. Normal bwentricular filling pressures.

RECOMMENDATION: PCl vs CABG. Discussion will be held with primary care Cardiolog:st
about the options of treatment. Anti-anginal therapy recommended in the meantime.
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SENIOR CONSULTANT CARDIOLOGIST. CONSULTANT CARDIOLOGIST.

Mulago Hospital Compiax, P.O. Box 7051, Tul: 041-541589,0772-462370, E-mail: ugandaheartinstitute@yahoo.com Kampala. Uganda
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